" Form 9-33¢0
(Rev. 5-63)

UNITED STATES SUBMIT IN DUPLICATE® Chmet Barons No. 42-RISS.5.
DEPARTMENT OF THE INTERIOR sinsctiom on |-pprm e
GEOLOGICAL SURVEY NM24141-Federal
WELL COMPLETION OR RECOMPLETION REPORT AND LOG * 6. IF INDIAN, ALLOTTEE OER TRIBE NAME
1a. TYPE OF WELL: O1L GAS .1&

WELL WELL DRY D Other '

. ‘;.7 UNIT AOGRLEMENT NAME '\/
- -~

> TYl;iwor COMPIV‘V}(:)'?ION: DEEP- PLUG DIFF. : /’ v . ’ ,. g A 6:5() )/3 (903 ~

WELL OVER EN D BACK EESVR. Other e v el “s F\Bl OR LEASK NAME

2. NAME OF OPERATOR ] ,‘gr 1A1 oS Canyon
Jack A. Cole - PR 2 1 - wELL Yo, -
8. ADDEESS OF OPERATOR T i et &;; ﬂ‘\A.: 9 . .
P. O. Box 191, Farmington, N.M . - 87401 : eT 10. fnw AND 'roog.,' WILDCAT
4. LOCATION oF WELL (Report location clearly and in accordance with any State rcqm’remcn&:-/ ildcat L -
At surface ‘ oo 11, sBEC., - K AND BORVEY
1870/N and 1520/W Sec. 6-T2IN-R6W. ' - . on .n‘n.‘*;" LRatEane
At top prod. interval reported below . IR . ) -.
same Sec. 6<T21N-R6W
At total depth same ) o .
) 14. PERMIT NO. : DATE 18SUED 12. COUNTY Oa 13. BTATE
) PARISH .
_ | Sandoval - | N. M.
16. DATE BPUDDED 16 PATE T.D. REACHED 17. DaTE COMPL. (Ready to prod.) | 18 rLEvATIONS (DF, REB, RT, OR, ETC.)® | 19. ELEY. CASINOHEAD
1-6-81 1-9-81 4-7-81 ! 6833: GR . |- 6836
20. TOTAL DEFTE, MD & TVD 21. PLUG, BACK T.D., MD & TVD 22. 1¥ MULTIPLE courl... . 23. INTERVALS ROTARY TOOLS CABLE TOOLS
. HOW MANY® e . DERILLED BY : )
1600 1518 |—> | a11- - |
24. PRODUCING INTERVAL(S8), OF THIS COMPLETION—TOP, BOTTOM, NANE (MD AND 'rvn)' . . - T e 25. WAB DIRECTIONAL,
oL N o SURVEY MADE
[ T
1426-1469 Chacra : Tl C L Yes
26. TYPE ELECTRIC AND OTHER LOGS BRUN B oo - =] 27. Was WELL CORED
Es-Ind and GR-Density ' ' ' i A No
28.° R CASING RECORD (Report all ntrmyc set in uell) coe ’ ) o o E .
CABING BLIE WEIGHT, LB./FT. DEPTH SET (MD) HOLE 812K *+ CEMENTING RECORD & ., N  AMOUNT PULLED
8 5/8 24.0 126 12 1/4 | 100 sacks - -~ -~ . | none
4 1/2 9.5 1566 6 3/4 250 sacks ST none
20, LINER RECORD - f 30, TUBING RECORD "
BIZE TOP (MD) BOTTOM (MD) BACEB CEMENT® SBCREEN (MD) - 812K DXPTH SBET (MD) PACKER SET (MD)
1 1/4 1433
31. PERFORATION RECORD (Inferval, sise and number) 22, ACID, SHOT, FRACTURE, CEMENT SQUEEZE, ETC.
E DEPTH INTERVAL (MD) AMOUNT AND KIND OF MATERIAL DSID
5 1426-1469 23000 wals.' foam; 37000# sd
33.* PRGDUCTION . .
DATR YIEST PRODUCTION PRODUCTION METHOD (Flowing, gas lift, pumping—size and type of pump) wn;‘n B}:;rﬂl (Producing or
- 7 -shut . .
Flowing o “| Shut=in
DATE OF TEST HOURB TEBTED CHOKE BILE PROD'N. FOR O1L—BBL. © GAB—MNCPF. wu-n—nn.. . GAB-OIL RATIO
TEST PERIOD . : _ . ]
4-7-81 3 0.75 — I , |ﬂfk TE F B [ -
FLOW, TURING PRESS, | CASING PRESSURE | CALCULATED OIL~~BBL. GAS—MCF,” WATER—BBL.. oIL 'ITA“ - RR.)
E 24-BOUR RATE T e . '
50 75 —— I 793 AOF ' | None
84. DISPOEITION OF GAB (§old, used for fuel, vented, etc.) EE TIaT lwsggv .‘98]
Vented oot o s Lopez L
85. LIST OF ATTACHMENTS . . m-{m‘ f"STHtCl _

36. 1 hereby ce t the foregoing and attached information is complete and correct as determlned from all :vnllnble recordl

TITLE Operator. Nrm—- .34=10-81

-

*(See Instructions and Spaces for Additional Data on- Reverse Side) i .-'. S

SIGNED




_ . INSTRUCTIONS o
“ ’ “ ’ ] w . . . . v N N bl . ' N ) ._” .
Generai: Thls form is deslgoed for submitting a complete and correct well completion report and log on all types of landy and leases to either & Federal rnﬁ.ow or a State agency,
or both, pursuant to applicable Federal and/or State laws and regulations, Any necessary special lostructions concerning the use of this form and the number of coples to be
subniited, particularly with regard to local, area, or reglonal procedures and practices, efther are shown below or will be issued by, or may be obtained from, the local Federal
wud/or State office. See instructions on items 22 and 24, and 33, below regarding separate reports for separate completions, . - T
!f not filed prior to the time this surmary record is submitted, coples of all currently avallable logs (drillers, geologlsts, sample and core analysts, all types electrle, ete.), forma-
tion and pressure tests, and directional surveys, should g.w:w%mn. hereto, to the extent required by applicable Federal .and/or State laws and regulatlons, All attachments
.ould be listed on this form, see item 35.-, . . . .. 1 . o " : h o . SN - ; o "
tem 4: If there are no applicable State requirernents, locatlons on Federal or Indian land should be described Iu accordance with Federal requirements. Consult local State
- Federal office for specific instructions. .. . Vo by ” et Co i g . K ' : : W w .
tem 18: Indicate which elevation is used as reference (where not otherwise shown) ‘for' depth measurements given in other spnces on this form and ln any attachments.
ltems 22 and 24: If this well is completed for separate production from pore than one interval zone (multiple completion), so state in item 22, and in item 24 show the producing
i.terval, or intervals, top(s), bottom{s) and pame(s) (if any) for only the Interval reported In item 33, Submit a separate report (page) on this form, adequately identlfied,

. Oy e .

!r each additional interval to be separately produced, showing the additional data pertivent to such interval, . .
item 29: “Sacks Cement”; Attached supplemental records for this well should show the detalls of any multiple stage cementin
+1=m 33; Submit & separate completion report on this form for each Interval

T B A AR A Y

. X o i t
. g and the location of the cementing tool.
wno be .um:E.n.nz_w produced, (See instruction for items 22 and 24 above,) . -

bt :

) - .

1 :

- —————
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e am o

i Yo R . )

1. BUMMARY OF POROUS ZONES: . : : —

. BMOW ALL IMPORTANT 20NES OF POROSITY AND CONTENTS THERROF; CORED INTERVALS ; AND ALL DRILL-STEM TESTH, INCLUDING || 38. ‘i omo.b.oo-n v.;ﬁmmxm
' DEPTH INTHRVAL TESTED, CUBHION USLD, TIME TOOL OPEN, FLOWING AND SHUT-IN PRESSUAES, AND RECOVERIES , y ; .

- FORMATION ’ TOP : .sorToM | e : .., DESCBIPTION, CONTENTS, ETC. . ; R -
S y ) ; : N s . ! ; Vb i Et ME4S. DEPTH  |TRUS VERT.DEPTR
0jé Alamo ! | 450 ] 620 IR L B B — I
Kirtland | 1620 | 890 ;[ B b ! P
Fruitland : | -1990... 7 10ab- . IR : | ur
Pictured - O T o _ m 5
Cliffs { m 1180 AR ! ! -
Lewis . 1 1400 i | M g
Chacra-: 0! ; d b i o
. _ .4.__ w M ! K

; i
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; F
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